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A CASE OF NEPHRO-LITHOTOMY.
By c. YELVERTON PEARSON, M.D., F.R.C.S. ENG. ;
Surgeon to the City of Cork Hospital, &c.
[Read in the Section of Pathology, February 8, 1894.J
T. 0., lllale, no\v aged thirty-t\vO, single, a country shop-
keeper who is fond of angling, first came under my observa-
tion Nov. 12, 18H2; is tall, slight, black hair, with very
sallo"", and anremic appearance. Good family history; healthy
IIp to time of onset of present ailment.
Ailing, about eight years off and 011, \vith pain of an
irregular character, referred to about midway bet,\veen
lunbilicus and cartilages of false ribs on left side. There is
slight pain and tenderness in left loin, ,vhich is increased by
rrluking pressure over region of left kidney. Says he is only
conscious of pain in lumbar region when the attacks of pain
COlne on in front, and always refers most of his pain to the
latter situation. H as never had pain in either groins,
testicles, or right lunlbar region; does not get nausea or
vomiting \vith the attacks of pain. Has no irritability of
bladder; never passed blood.
Urine cloudy, faintly acid; ,not offensive; specific gravity·,
1014. Has a large amount of albumin; pus corpuscles in
large numbers; .no casts or crystalline deposits. Diagnosis
doubtful bet\veen renal calculus and scrofulous pyelitis,-
1110st probably forlner, as no indication of tubercular disease
elsewhere.a
He renlained under Illy treatnlent and observation, and
was treated by tonics to improve his general health; sedatives
to relieve pain; and remedies to ilnpruve the condition of his
urine, with more or less benefit. As his general condition
inlproved he was free from pain for considerable periods, and
• I take the early portion of the notes of his C:1se from private case-book.
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the urine got almost clear and less albunlinous, but ,vas
a.lways slightly cloudy and was never free from pus corpuscles.
He never felt quite well, and was always in rather low
spirits, but was, on the whole, feeling nluch better up to last
September, when the pain became more severe, the urine
got very clouded, and contained a large amount of pus. He
also lost his appetite. Oct. 31st, was feeling very poorly; no
desire for food; is rapidly losing flesh; pain more frequent
and severe.
During the above period I had fornled a definite opinion
that the patient had renal calculus, which, o\ving to the
absence of testicular pain and hrematuria, I believed t.o he
lllore or less encysted. As the syluptoms were becoming
urgent, I suggested an operation, to which the patient con-
sented. He was admitted to the North Charitable Infirmary,
l.-
Dee. 12th, 1894. I operated on Dec. 15th, 1894, by the
lumbar incision, as recommended by Mr. Henry Morris.
The kidney was reached without difficulty, but was un-
usually high up~its lower end being nearly on a level \vith
the upper part of the lumbar incision, which extended to the
12th rib. It was very lllobile, moving very freely up and
down with the respiratory action of the diaphragm. Owing
to the extent. to which it was overhung by the cartilages of
the lower ribs, it ,vas impossible to steady it in the usual
manner by making pressure on the anterior abdominal wall,
and I found it necessary to seize the lower end wIth the
finger and thumb of the left hand in order to do so.
I then explored the posterior surface wit.hout detecting
anything abnormal. On inspecting the anterior aspect,. the
organ, which was well drawn into view, seemed half again as
large as an ordinary kidney. A well-marked dimple or
puckered depression was apparent a little below the centre
of the anterior surface, and between this depression and the
hilum, at the junction of the middle with the inner third,
By DR. C. Y. PEARSON. 353
a hard calculus "Tas distinctly perceptible to the finger.
Steadying the kidney with the left hand, I inserted a sealpel
at the posterior ana outer aspect of the organ, and drove the
point straight in to\vards the calculus until I struck it. I
then withdrew the knife, enlarged the incision, at first with
the nail and then with the pulp of the index finger, till I
reached the stone, ,vhich I enucleated with the finger, aided
slightly by the traction of a small forceps.
The hremorrhage 'Nas arrested by inserting a small sponge
temporarily. A drainage tube was fixed, extending almost
to the wound in the kidney, but not entering it. This ,vas
surrounded by some packing consisting of strips of double
cyanide gauze, the ends of \vhich )vere brought outside the
wound. The greater part of the wound in front and behind
the drainage tube was closed with some deep sutures of silk-
worm gut.
The entire opera tion occupied t,venty-five minutes. The
patient suffered from severe shock for a short titue after,
but soon had fair reaction, and his subsequent progress has
been very satisfactory, as the tenlperature chart ,,,,hich I
sho\v ,viII fairly indicate.
A moderate amount of blood appeared in the urine for
the first forty-eight hours. Very little urine passed through
the drainage tube until the third day, when it becanle pro-
fuse. I believe this was due to the formation of a clot in
the rent in the kidney, ,vhich )vas subsequently washed away
by the urine.
The urine passed from the bladder rapidly improved in
appearance, and by the end of the second "Teek "Tas quite
free from albumin, and pus could only be detected by the
aid of the microscope. He ,vas practically free from pain
aftpr the second day, and was in excellent spirits. He W3S
up on Dec. 26th, and went out for a drive on Jan. 1st. He
still wears a short rubber drainage tube, but the quantity of
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urine coming through it is steadily diminishing, and scarcely
any comes except when he lies on the left side. He returned
hOllIe to-day (Feb. 7th), feeling in better health and spirits
than he has done for years. I exanlined a specimen of his
urine passed to-day; it is almost clear; acid; specific gravity,
1020; 110 albulnin.
The stone which I now show you is a beautiful specimen
of branehed oxalate of lime calculus, very hard, rough over
the entire surface, the greater part of which is studded ,vith
well-formed crystals of ammonio-magnesian phosphate. On
one side apiece of organised menlbrane is adherent, ,,~hich
shows that the calculus was partially encysted. (fhe stone,
,vith the portion of menlbrane attached, weighs exactly
200 grs.
The points .which in this case are to my mind worthy of
special attention, are as follow:-
1. The length of time during which the patient "ras able
to continue his ordinary occupation.
2. The absence of very severe synlptoms during most of
this period.
3. The situation of the pain, which was referred at first
a1together to the anterior aspect of the abdomen, and ,vas
ahvays more severe in this situation than in the loin.
4. The somewhat paroxysmal character of the pain, llot-
"Tithstanding that the stone must ha.ve been practically fixed.
5. The absence of pain in the groin and testicle.
6. The absence of vesical irritation.
7. The absence of hrematuria throughout; and
8. The size and character of the stone itself.
DR. ROCHE wished to know what were the points which would
help to t;Ilake the diagnosis between stone and tubercular pyeliti~.
He had a patient six months ago who had a paroxysmal attack
of pain running down to the thigh, with partial suppression of the
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111·ine. 'rhere was no stone in the bladder. She subsequently
sllffered from frequent attacks, and after a tinle continually passed
a large quantity of pus in the urine but no blood. She had frequent
micturition. The diagnosis was between stone in the kidney or
tubercular pyelitis. D10. Little, ,vito ~aw the case, thought it wa~
the latter. 'The patient went to London and under\vent an opera-
tion, when it ,vas found that it was a case of tubercular pyelitis
affecting both kidneys.
DR. BENNETT said that the diagnosis could be mafJe by making
a microscopic examination for the tubercle bacillus. With regard
to the structure of the stone, he differed from DLO. Pearson, and
thought it consisted of crystals of ammonia-magnesian pho~phate.
He renlembered seeing a case in which there were no ~ymptoms
'''Ihatever of calculus, but post rnorteol a large branched crystalline
calculus was found. It was pUl'e ammonio-magnesian phosphate.
'rhe other kidney had lithate of sodium along the uriniferous tubes
8S in gout.
Dn. ROCHE sta.ted that he had had the urine twice exalnined
for tubercle by Dr. M~Weeney, but that none ,vere found.
DR. 'l\vEEDY said he had had a parallel ca~e to that of Dr. Bennett.
There ,va~ no clinical history whatever. The stone was found only.
po~t m01'!enl.
DR. P AnSONS fully agreed with Dr. Bennett as to the way of
making the diagnosis between tubercular kidney and stone. If not
found at first the urine should be frequently examined for tubercle
bacilli.
DR. PEARSON, replying, said he attached great importance to
t he presence or absence of tubercle bacilli in making a diagnosis.
lIe 1hought it was very rare, however, to have tubercular disease of
the kidney wit~out having it also in the genital organs. He ,vonid
exarnine the epididymis carefully on both sides, and thought it
\vould be a curiosity if it was not found diseased ,vhen tubercular
disease of the kidney was present. Also presence of tuberculal~
deposit in the seminal vesicles could be detected by the finger in
the rectum. In this case the kidney was abnormally high up,
Hnd it might account for the pain being referred to a point
ilnrnediately below the cartilages in front. l'he objection to making
a lumbar as against an abdominal incision was, that the opposite
kidney could Dot be explored. In this casE', however, as there was
such pain in the left loin for a few week8 before the operation, he
,vas sure it was the left kidney in which the stone was.
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